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N DECLARATION

i on
I, the Principal of the St. Andrews College of Physiotherapy, Pune, solemnly states

l . i loaded on
affirmation, that the information provided by me in Inspection Format as well isot:':eage
College Website along with all Annexures is true and correct to the best of my kn .



The said information is provided 10 me by the concermed teachers and duly verified by

me. It s further submitted the teachers information altached in respective Annexure- vy g

Ml are not working in / af Any other College of presented themsetyes 5t any inspection for the

teachers The teachers | are staying in the same oty whers the
College is Situated or aq College is situated and having the vatid
Proof of residence of the said city, The teachers in (he Anmmm“ are not practicing
in College working hours or out-side the City where the College is situateq

n the

Jacent 1o the city, where the

Date : 14/03/2023

Place : Pune

Signature of Dean!Principal

Name of the Signatory- Dr.Alin Jerome
(with Seal of the College / Institute)
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